Clearly, more studies in which the supine blood pressure has consistently been kept at, or near, normal levels are needed. Postural hypotension with supine hypertension does not seem to us adequate blood pressure control. Many others have not agreed with us. We are frank in saying that in our opinion the careful supervision of drug therapy to maintain continuously normal, or near nlormal, arterial pressure is rarely met. Most physicians are conitent with occasional blood pressure readinigs and occasioiial rieadjustment of drugr dosage. This is niot enoufgh. The ileed today is for large groups of pa-From the Research Division of the Cleveland Clinic Founldation, Cleveland, Ohio.
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It is for these reasons that we have initiated treatment only after a period of careful study in the hospital. Two to four times daily measurements of blood pressure and its recordinlg by the patient in his home have been required, and the dosage of drug is adjusted accordinigly. As the antihypertensive drugs have become more effective, we have reduced the permissible levels of lying diastolic pressure. Formerly we were contenit with average levels of 110 mm. Hg, but now 95n mm. Hg is our requirement.
We believe our results show that antihypertenisive therapy, carefully used, reduces mortality, especially amongf the malignant hypertensive patients,' and morbidity, especially as regards heart and renal failure.
The hope that this could be accomplished was first kinldled when in 19347 we showed reversal of the increasing size of the heart, of the inverted T waves, and the changes in the ocular fundus after blood pressure fell as a result of surgical sympathectomy. That malignant hypertension is reversible became established then and there.
Several years ago MeCubbin, Green, and Page8 showed that the important carotid sinius meehaniismi could be reset when lhypertenlsioni wvas induced in doas by wvrappinig the kidnieys in cellophane or by a Goldblatt clamnp. When hypertelnsion became persistent, the carotid sinus no longer emitted large Hg.
6?6676 69 170-2l a73i d6e7178a3l 84 85 volleys of impulses in an effort to keep arterial pressure down. It now acted as though the chronically elevated blood pressure was the normal one. This explained the old clinical observation that pressure on the carotid sinus in hypertensive patients gave the same response as in normotensive patients. With either "failure" or maximum discharge, manual pressure would cause no fall in arterial pressure. The carotid sinus had not failed but had simply been reset at a higher level. This left the possibility open that it might be reset but at lower levels, if the blood pressure could be consistently reduced.
With this thinking in mind, we have tried to determine whether in hypertensive patients, antihypertensive treatment could be discontinued after prolonged periods of relatively normal blood pressure. In some patients we have found this to be true. In view of our adherence to the mosaic theory of the etiology of hypertension,9 we do not believe that resetting of the carotid sinus mechanism was alone responsible for the maintenance of normal blood pressure after discontinuing treatment. This particular mechanism simply had the merit of calling our attention to the important general principle of resetting in dealing with control mechanisms of the cardiovascular system.
On what evidence do we base our assertion that maintenance of a normal blood pressure long enough may reduce, or abolish, the need for antihypertensive drugs in some patients? We have discontinued treatment in 27 of our severely hypertensive patients and, in three more, all drugs except hydrochlorothiazide have been stopped. Of these 27 patients, in whom all drugs were stopped, blood pressure rose to pretreatment levels in four and in 14 modest increases, not exceeding 20 mm. Hg lying diastolic pressure, occurred ( fig. 1 ). In these 18, treatment was restarted. This left nine without treatment of any sort for 6 months to 5 years. Four of these showed very slight rise, approximately 10 mm. Hg lying diastolic pressure and five no change at all. Thus, nine of 27 patients showed satisfactorily the phenomenon of normal, or nearly normal, blood pressure maintenance.
Of the three receiving only hydrochlorothiazide after discontinuance of the other drugs that were initially necessary to maintain normal blood pressure, two showed no rise and one needed addition of hydralazine.
Were there any distinguishing characteristics of these patients who maintained their blood pressure control? So far as we can tell, the answer is no. The group had a median age of 52 years. The "known" duration of the disease varied from several months to 25 years.
With use of our "severity index''10 as a measure, there was no significant difference between the group in which therapy could be discontinued and the group in which it had to be restarted.
What about diagnosis? Of the 30 patients selected for discontinuance of therapy, 19 had essential hypertension, four malignant hypertension, three renal artery disease, three pyelonephritis, and one polycystic disease. If we lump the nine patients in whom discontinuance of therapy was followed by satisfactory maintenance of lowered blood pressure with the two in whom hydrochlorothiazide was also discontinued, then there were seven with the diagnosis of essential Figure 1 Supine arterial pressure of hypertensive patient whose treatment began during the twenty-fifth month of known hypertension. Open circles represent casual blood pressure measurements; closed circles, weekly averages of hospital blood pressure readings; and closed triangles, weekly or monthly averages of home pressures. Months refer to months of known hypertension. Arrows signify changes in drug treatment: (1) azamethonium started, (2) hydralazine started, (3) azamethonium stopped, (4) hydralazine stopped, sodium nitroprusside started, (5) sodium nitroprusside stopped, veratrum started, (6) reserpine started, (7) reserpine and veratrum stopped, (8) pentapyrollidinium started, (9) reserpine started, (10) reserpine stopped, (11) reserpine started, (12) chlorothiazide started, (13) all drugs stopped, (14) hydrochlorothiazide started (15) reserpine started, (16) reserpine stopped.
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But there seems to be a relationship between the maintenance of lowered blood pressure and the duration of treatment. Generally, those treated for several years, as contrasted with those treated less than 2 years, tended to require no further antihypertensive drugs. There were eight patients treated for periods up to 2 years; when therapy was discontinued, arterial pressure rose in four to pretreatment levels, in two slightly, and in two the lowered pressure was maintained. This contrasts with the results of discontinuance in 12 patients treated effectively for periods of 5 to 9 vears. Nine exhibited slight rise in lying diastolic pressure (average 10 mm. Hg) and three more maintained the lower levels while continuing hydrochlorothiazide alone.
In the remaining 10 patients, receiving therapy for 2 to 6 years, discontinuance resulted in little or no rise in arterial pressure in eight and return of malianant hypertension in two.
The two patients with the malignant syndrome were of especial interest because their blood pressure returned to the initial high levels after 3 and 4 years of treatment. One of these failed to followv her treatment schedule and although her blood pressure was controllable, it rarely was controlled. The other patient's blood pressure was well controlled for about 4 years. He became depressed and, because of this, -was advised by his psychiatrist to discontinue all drugs and medical supervision of his hypertension as well. Two years later he was again found to have the malignant syndrome.
The experience with the first patient sugests that good arterial pressure control may be necessary to reset the meehanism of blood pressure control at more lnormal levels. The second patient demonstrates that eveni when the malignant syndrome has been reversed, it may reappear. Thus with such patients, even though drug, treatment is discontinued, it is still necessary for them to be uiider: careful medical supervision.
It seems to us that one of the major goals in the treatment of arterial hypertension is now in the process of being achieved in that; not only can blood pressure be lowered buit if the lowered levels are mnaintained for a long enough time then a resetting of the: controllingf mechanism may occur. Further, treatment may then no longer be necessary.
To accomplish this it appears necessary to treat hypertensive patients with great care to achieve and maintain supine diastolic pressure at, or below 100 mm. Hgr. Standards of performance must be much better than those to which many are accustomed.
But if they are achieved, the rewards may be great. IRVINE H. PAGE HARRIET P. DUSTAN 
